MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 463::704'“

f d) 3 STATE FILE NUMBER .

DO NOT WRITE AMENDED Registration District No. _______ 22 primary Registration Distriet No. gﬁ Ll Registrars No.

ON THIS STUB =L T Fr. o B
}Wgﬂﬁ.b é U 03 Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY carroll a. STATE MO, b. COUNTY Carroll admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of siay in 1b 3 Inside Limits

Tg\%rN CarI‘Ollton 67 Yrs . TOWN (’arrOllton Yelﬁ No []
c. FULL NAME OF {If NOT in hospi given!ocarion) Inside Limits d, STREET (if outside, give location) Reside on Farm

amion 005 N Yol No O ADDR%SB N. Main Yor [0 Nodf)

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeoar

(Type or print) MARTIN c. GERLING o DeCe 7 1963

5. SEX, 4. COLOR OR RACE 7. Married [J Never Married [J (0. DATE OF BIRTH [ 9= AGE (last birthday) | \f UNDER | YEAR IF UNDER 24 HR
Mﬂle ‘,Nhi t,e Widowed XJ Diverced [] ]Lz/’?/leg 6 67 Monlhl-[ Days | Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

cafeSperatsf e | Cafe Carroll County,Moy U.S.A.
13a. EATHER'S NAME 13b, MOTHER'S MAIQEN NAME 14, NAME OF HUSBAND OR WIFE

Louis Gerlling Dora Weber Dorothy Gerling

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. INFORMANT
{Yes, no, or uﬁnown), (If yes, give war or dates of Fs LIrS .Pe rry Hansel G&I‘I‘Ollton. MO »
Q

18. CAUSE OF DEATH (Enter only one cause pelﬂrﬁa—mr-m.—rm,—mu—m.—r " INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONSET AND DEAT

IMMEDIATE CAUSE (2) ACQ‘,@ Mb\‘ aczwdraf I“l—gff-“"fl’l—\ T ing weandix o

V5§ 300
Rev. 4/59

617/
2t2/
n

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (o),
stating the under-

Condltions, if anv,] DUE Tp {b)
lying cause last.

DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decessed was female was
disesse conditicn given in PART | (a) B there a gregnancy in last 90 days.

ID Yes I O N- I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I of item 1B.}
0 a a ;

PERFORMED?
YES{] NOJRC| -

20c. TIME_OF How: Month, Day, Year
INJURY To.mm.
p.m. . i
20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOQT WHILE AT WORK [

21, | attended the deceased from ,q ‘ 7——- '°—2ﬂ5—“'§i’_md I'“' ”w:.lé,"w - ,2_ - v- 9 63

4: 50 A L] m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

' Death occurred ot

¥ ml 225, ADDRESS 22c. DATE SIGNED
Cavre lldoin,. Vo — b ~9-63
[BupfaL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

B 1N 12/10/65 Qak Hill Cemetery Carrollton, Mo,

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FUNERAL RIRECTOR
r}i"bson BFid®ral Home,Carrollton, M, d e, %é’ 27 > Do

{Licarsed .Embalmer’s Statement on “veru Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT GF

ITEM NO.




1 0
RN

STATEMENT BY LICENSED EMBALMER

1 heréby ce-nify that . the ‘body ‘wﬁ—ose-‘ r|_an.'1e- is recorded on the reverse side o; this certificate was embalmed by me,

P S L

or by : : S Student Embalmer No.

working under my personal_supervision.

Student _
. -Signature of Student Embalmer [, [

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN\HANDWRITING (Fallure o comply
with the above constitutes grounds for revocation of license). -
. T . If.embalmed by a STUDENT, he-also: shall sign in his OWN handwnhng
If thls body fs not embalmed, fac “should be 56 stafed above.




